Over the past 5 years, smaller hospitals have developed formal relationships with larger hospitals at a historic rate, with more than 100 new mergers, acquisitions, and affiliations being filed each year in the United States.
tent to which patients perceive the care at the smaller hospitals to be affected by affiliation is unclear. In an effort to understand patient expectations associated with brand sharing for complex cancer care at smaller hospitals, we surveyed a nationally representative sample in the United States.
Methods | An internet KnowledgePanel survey (GfK Group) was distributed across a nationally representative adult sample in November 2017. 5 Respondents were asked to consider a smaller hospital developing a relationship (affiliation) with a larger hospital recognized for specializing in cancer care, and questioned regarding the impact of the affiliation on the smaller hospital (questionnaire available on request). To account for variable response rates across sociodemographic strata, results were weighted (using age, sex, race, region, metropolitan area, income, education, and home ownership) to mirror the US population and are reported with 95% confidence intervals (CIs). The study was approved by the Yale University Human Investigations Committee, which provided a waiver of written informed consent. Respondents were not compensated directly, but were periodically entered into raffles run by GfK group to encourage participation. Overall, 943 (94%) respondents felt that cancer care at a smaller hospital would improve after affiliating with a larger hospital specializing in cancer. A total of 131 (14%) respondents believed improvement would happen right away, 392 (39%) within 6 months, and 738 (73%) within a year. After affiliation, respondents expected physicians at the larger hospital to be involved considerably in the care of patients at the smaller hospital ( Table 1) . Most respondents (594 [60%]) believed physicians from the larger hospital were "often" or "always" involved in at least 1 of 5 potential areas of care integration. Specifically, 922 (92%) respondents expected surgeons from the larger hospital to operate at the smaller hospital, including 308 (32%) who felt this would take place "often" or "always" (Table 1) .
Results
Regarding the impact of affiliation on patient choice, 785 (77%) respondents indicated they would choose to have complex cancer surgery at a smaller hospital that was affiliated with a larger hospital over a smaller hospital without an affiliation. Abbreviation: NA, not applicable. a Survey questions were developed using focus groups and pilot surveys prior to the final study distribution. To achieve a nationally representative sample, the survey was repeatedly distributed using a probability-based sampling method to mirror the US population until a minimum of 1000 surveys were completed. A total of 1738 were distributed for a response rate of 58.1%. Sixteen surveys were excluded because they were incomplete. b To account for variable response rates across sociodemographic strata, survey responses were weighted (age, sex, race/Hispanic ethnicity, education, region, household income, home ownership status, and residence in a metropolitan area) to maintain the sociodemographic profile of the US population. For each question, the proportion of respondents choosing not to answer was less than 2% (nonresponses not shown, therefore row total may not equal 100%). c In all, 594 (59.9%) respondents chose "often" or "always" for at least 1 of the 5 previously asked questions listed in table regarding care integration (95% CI, 56.8-63.1). Because respondents tended to vary their responses across the questions in this table (did not choose the same frequency for each care element), the prevalence of respondents that chose "often" or "always" for at least 1 of the questions was higher than the prevalence in any individual question.
Letters
When asked about distinguishing aspects of the care provided by the smaller, affiliated hospital, 484 (47%) felt the care was more guideline compliant, 474 (47%) believed it was safer, and 368 (37%) felt it was more likely to be curative compared with a smaller hospital without an affiliation ( Table 2) .
Discussion | The survey results illustrate both the perceived favorable impact (which is not uniform) and potential influence of hospital affiliations in the United States. There is a clear public expectation that physicians working at larger hospitals participate in the care of patients at smaller, affiliated hospitals (as opposed to simply providing smaller hospital physicians appointments at the larger hospital), yet there are some obvious geographic and temporal barriers that could limit this in practice. Understanding the perceived impact of affiliation on smaller hospitals is particularly relevant, because most US patients receive complex cancer care at smaller hospitals. 6 It is the responsibility of the involved hospitals to understand patient expectations when the brand of a recognized cancer hospital is presented at a smaller hospital, and either comply with those expectations or clarify their advertising. a Survey questions were developed using focus groups and pilot surveys prior to the final study distribution. To achieve a nationally representative sample, the survey was repeatedly distributed using a probability-based sampling method to mirror the US population until a minimum of 1000 surveys were completed. A total of 1738 were distributed for a response rate of 58.1%. Sixteen surveys were excluded because they were incomplete. b To account for variable response rates across sociodemographic strata, survey responses were weighted (age, sex, race/Hispanic ethnicity, education, region, household income, home ownership status, and residence in a metropolitan area) to maintain the sociodemographic profile of the US population. For each question, the proportion of respondents choosing not to answer was less than 2% (nonresponses not shown, therefore row total may not equal 100%). c Percent of respondents who indicated that either hospital had inferior safety outcomes with respect to at least 1 of the 4 safety outcome questions listed directly above this row in the table. 
